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State TENNESSEE 

SECTION 1 SINGLE STATE AGENCY ORGANIZATION 

Citation 1 .I Designation and Authority 
42 CFR 431.10 
AT-79-29 (a) The Tennessee Department of Finance and 

Administration is the single state agency 
designated to administer or supervise the 
administration of the Medicaid program under title 
XIX of the Social Security Act. (All references in 
this plan to "the Medicaid agencyn mean the 
agency named in this paragraph.) 

ATTACHMENT I .  I -A is a certification signed by 
the State Attorney General identifying the single 
state agency and citing the legal authority under 
which it administers or supervises administrateby of 
the program. 
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State  TENNESSEE 
. - 

Citatim 1.1 (b) T%e S t a b  agency that administered or 
Sec. 1902 (a) wpervised the administratian of the 
of the Act plan -roved under title X of the 

Act aa of January 1, 1965, has been 
~cparately Q s i p t e d  t r ~  administer 
ar -vise the aaministratian of 
that part of this  plan which relates 
to blird irdivi&mls. 

Yes* Tk S t a b  agemy eo 
designated is 

. 
This agency has a separate plan 
owering that pat ion  of the 
State plan under title XIX for 
which it is responsible. 

N o t  applicable. 'I%e entire plan 
under title XM is dministered 
or supervised by the State 
agency Mmed i n  paragraph 1.1 (a) . 

m j  76-/s 
supersedes m- Dsb 1 7  7 maie Date 1%/7 
*L 
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State TENNESSEE 

Citatim l . l(c) Waivers of the single State agency 
1nter govermtal rquirement hi& are currently 
m r a t i m  Act aperative have been granted under 
of 1%8 arthor ity of the Intergovennawtal 

m r a t i m  Act of 1968. - 

Yes. A!mamm 1.1-B &scribes 
the* waivers aJld the approved 
alternative cxganizatianal 
atrangartents . 

fl Not qrplicable. Waivers are m 
l q e r  in effect. 

/7 Nat applicable. No taivers have 
ever been granted. 

( m # 7'!-/3 
Supersedes mmval m t e  +/.7 ~ f c c t h  Date /%/IL, 
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TENNESSEE state 

Citatim 
42 CPR 431.10 1*1(d) L7 The 4- namd in  patagrm 
AT-79-29 l . l (a )  has resparsibility for 

all detewimtions of 
e l ig ib i l i ty  for Medicaid uder 
this plan. 

Determimticns of e l ig ib i l i ty  
for Medicaid under this plan are 
made by the agency(i-) 
specified in 2 . M .  
There Fs a written agreement 
between the b g q  Mmed in  
paragraph l . l (a )  aPld other 
agency(i-1 Wirg 
&termimtions for specific 
groups wered uder th i s  plan. 
The agreeroent defirres the 
relatiuships Md respective 
respansibilities of the agencies. 

> h ~  /, 7 Ef e c t i n  Date / Y h  



State TENNESSEE 

citatim l.l(c) iil othu prwisions this p ~ ~ l  are 
~ 1 . 1 0  crdminiabred by the Micaid agency 
KPL79-29 except for tlme fuxtiars for which 

final mtbr i ty  has been granted to a 
P r o f e s s i d  Standards Review 
Organizaticm mder title X I  of tk Act. 

(f) All other requirenmts of 42 CFR 431.10 
are met. 
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7. 
State TENNESSEE 

Citation 1.2 Organization for Administration 
42 CFR 432.1 1 
AT-79-29 (a) ATTACHMENT 1.2-A contains a description 

of the organization and functions of the Medicaid 
agency and an organization chart of the agency. 

(b) Withn the State agency, the 

BUREAU OF TENNCARE 
has been designated as the medical assistance unit. 
ATTACHMENT 1.2-B contains a description of the 
organization and functions of the medical 
assistance unit and an organization chart of the 
unit. 

(c) ATTACHMENT 1.2-C contains a description of 
the kinds and numbers of professional medical 
personnel and supporting staff used in the 
administration of the plan and their responsibilities. 

(d) Eligibility determinations are made by State or local 
staff of an agency other than the agency named in 
paragraph I .  1 (a). ATTACHMENT 1.2-D contains a 
description of the staff designated to make such 
determinations and the functions they will perform. 
- 
/-I Not applicable. Only staff of the agency 

named in paragraph 1.1 (a) make such 
determination. 

TNNo. 06-008 Approval Date: 0111 8107 
Supersedes Effective Date: 10/0 1/06 
TN NO. 86-4 



State TENNESSEE 

plan is in operatian a Statewide 
basis in -rdance with all requirenents 
of 42 CLa 431.50. 

@ Rm plan is State &ministered. 

The plan is dministered by the 
political subdivisiolls of the State 
and is mandatory an thein. 

Date lg < I ~ ~  =fectin.mte 17 7 SUpeE-s 
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State TENNESSEE 

Citation 1.4 State Medical Care Advisory Ckmittee 
42 CER -- -- 

431. U (b) 
m78-90 

*re is an advisory amnittee to the Medicaid 
agency directcx cn health an3 medical care 
services established in  aooordance with and 
meeting all the rgquirenents of 42 CFR 431.12. 

m # 7 4 J k  
Supersedes Approval Date ?$7/7r Effective Date 6/79 
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Citation 

1928 of the Act 

1.5 Pediatric Imunization Program 

1. The State hae implemented a program for the 
distribution of pediatric vaccines to program- 
regietered providere for the immunization of 
federally vaccine-eligible children in accordance 
with ~ection 1928 ae indicated below. 

a. The State program will provide each 
vaccine-eligible child with medically 
appropriate vaccines according to the 
echedule developed by the Advieory Committee 
on Imunization Practices and without charge 
for the vaccines. 

b. The State will outreach and encourage a 
variety of providers to participate in the 
program and to administer vaccines in 
multiple settings, e.g., private health care 
providers, providers that receive funde under 
Title V of the Indian Health Care Improvement 
Act, health programs or facilities operated 
by Indian tribes, and maintain a list of 
program-regietered providers. 

c. With respect to any population of vaccine- 
eligible children a substantial portion of 
whose parents have limited ability to speak 
the Englieh language, the State will identify 
program-registered providers who are able to 
communicate with this vaccine-eligible 
population in the language and cultural 
context which is most appropriate. 

d. The State will instruct program-regietered 
providers to determine eligibility in 
accordance with section 1928(b) and (h) of 
the Social Security Act. 

e. The State will assure that no program- 
regietered provider will charge more for the 
administration of the vaccine than the 
regional maximum establiehed by the 
Secretary. The State will inform prograrn- 
regietered providere of the maximum fee for 
the administration of vaccinee. 

f.. The State will assure that no vaccine- 
'eligible child is denied vaccines because of 
an inability to pay an administration fee. 

g. Except as authorized under eection 1915(b) of 
the Social Security Act or ae permitted by 
the Secretary to prevent fraud or abuse, the 
State will not impose any additional 
qualifications or conditione, in addition to 
those indicated above, in order for a 
provider to qualify as a program-regietered 
provider. 

TN No. 9 5  
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State/Territory: Tennessee 

Citation 

1928 of the Act 2. Tho State ham not modified or -paled any 
Inrmanization L a w  in effect 8. of W.y 1, 1993 to 
reduce tho amount of health fn8urmce cooorago of 
pediatric raccinoa . 

3. The atat. M i c a i d  Agency ham coordin8t.d with 
tho Stat. Public Health Agency A n  tho caaplation 
of thim preptint pgo. 

4. Tho Stat. 8goncy with m r a l l  rompon8ibility for 
tho imploumntation and enforcanont of the 
provimionm of moction 1928 imr 

5 State Medicaid Agency 

&- 
State Public Health Agency 
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